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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMUTED LIABILITY LIMITED PARTNERSRHIP
TO TRANSACT BUSINESS IN FLLORIDA

, Blackwater Capital Group Macro Fund LP

(Name of Limited Partnership or Limited Liability Limicd Partnership, which must inciude suffix)
Aceeptuble Limited Parmership suffixes: Limited Pariership, Limited, L.P., LP, or Lid.
Accepiable Limited Liabifiry Limited Parmership syffixes: Limited Liabilice Limired Parinership. L.LL.P. or LLLP.

If name unavailable, name under which the limited partership or limtted liability limited partnership proposes 10 register 1o transact
bustness in Flonida; must contain accepiable suffix.

Delaware  April 23, 2024

State or Cowotry of Formation Dute of Formation

99-2747318

3. Name of Registered Apent for Service of Process and Florida Strect Address:

Vcorp Agent Services, Inc.
1200 South Pine Island Road
Plantation, FL 33324

[2=]

4. Federal Emplover [deatification Number:

0. [ herehy accept the aupointment as regisiered ageni and agree (o act in this capacitv. | further agree ta compiv with the provisions
of all statutes relative 1o the proper and coniplete performanice of my duties, and | am fumiliur with and accept the obligations of
my pasition as regisicred agent.

P

- O ae L
W es i

Signature of Registered Ageni
7. Principal Oflice: 8. Mailing Address:
1395 Brickell Ave 1395 Brickell Ave
Suite 800 Suite 800

Miami, FL 33131 Miami, FL 33131

9. W limited partnership is a limited liability limited partnership, check box .

10. Name. principal office address, and mailing addeess of each general partner:

Blackwaler Capital rtunities LLC .
Name of General Partner; ac Capitat Oppo Name of General Pariner;

1395 Brickell Ave, Suite 800

Street Address: Street Address:

Miami, FLL 33131

1395 Brickell Ave, Suite 800

Muiling Address: Mailing Address:

Miami, FL 33131 )

Name of General Partner: Name of General Pariner:

Strect Address: Street Address:

Matling Address: Mailing Address:
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Name of Geneial Partner, —... Name ot Generat Partner: ___ _ _
Street Address: Streel Address:
Mauiling Address: Mailing Address:

[1. Effective date. if other than the date of filing: N/A .
flfecirve date cannot be prior jo hor more than 90 Jdays after the date this document is filed by the Florida Pepariment of State. )

12, Auached is a cenifivate of existence duly authenticated. not mare than Y0 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the Jaw of which il is organtzed.

) 1  May 24
Signed this day of 20
DocuSigned by:
i,
C\Ir'[f'u? A Rudalphe Theodore Vatlez, Managing
\_mmngt of B general partner Member of the Greneral Panuner,

Rlackwaler Capital Opportanities [1LC

The individual signing this document atfirm that the facts stated herein are true and the individual is aware that false infoumation
submitted in a document to the Deparument of State constitutes a third degiee felony as provided for in s.817.155, F.S.

Filing Fees: S1.000.10 (8963 Filing Fee and $35 Repistered Agent Fee)
Certified Copy (optinnalv: $52.50
Certificate of Status (optional ): £8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKWATER CAPITAL GROUP MACRC FUND
LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKWATER
CAPITAL GROUP MACRO FUND LP" WAS FORMED ON THE TWENTY-THIRD DAY OF
APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

= i
\3&-, W Buleck, Secrstary of $131a )

Authentication: 203395809
Date: 05-03-24

3513640 8300

SR# 20241855792
You may verify this certificate online at corp.delaware.gev/authver.shtml




